THE DIVISION OF HEALTH OF MISSOURI . 3
3_4_623;...,;_.1

alth, STANDARD CERTIFICATE OF DEATH = e
Vealfare FILEB OCT 1 5 1957 STATE FILE NUMBER
’b“_‘ Registration District No. .360... Primory Registration District No. ....307.6. Ruegistrar's No, .1-8(.)...‘
IIVICE
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. Mf institution: Rasidence befofe
. COUNTY a. STATE . . b. COUNTY admisgian)
d( ° Varnon Missouri Bates /
300 b. CITY (lf outside corporate limits, give TOWNSHIP only}| Inside Limits <. CITY ‘ J Inside Limits
-56 OR - OR f[
TOWN Y'EX No O U/D £Y¥es Ne O
Neavada Town  Hume Bkl 8
« Eglé'Fl-"I#:I{A%g%fﬂTNtmghfﬁ'I%fa'ﬁm) Length of stay in 1b d. STREET (If outside, give locatien) | Reside on Farm
& INsTITUTION Tate Resgt ome 30 davys ADDRESS YosO Nok
L
;2 3. NAME OF First Middle Lest 4, DATE Month Day Year
] DECEASED . OF
!.E (Type or pring) 1.OUISE QUINN oexte Qctober g 1957
y 2 5. SEX 6. COLOR OR RACE 7. marriee [ MEVER Marrigp [ - DATE OF BIRTH 9. AGE (7n peara | IF UNDER | YEAR [IF UNDER 24 HRS,
3 2 . fost birthdat) {Montha | Da Hours | Afin.
¥ female white | wofkeol  ovoseo] Sept 21 1871 |
: 10g. USUAL OCCUPATION (Qlce kind of work done | 106, KIND OF BUSINESS OR INDUSTRY [1). BIRTHPLACE (City and atato or country} 12. CITIZEN OF WHAT COUNTRY?
2w during most of workiag life, even if retired) /
. = bougsewife owri _home - Davenport,Iowa U.5.4.
5 o 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
©
2 .
Ee 4 J.H.Ahrpnes unknown
o W 15. WAS DECEASED EVER IN U. 5, ARMED FORCES! 16. SOCIAL SECURITY NO.}17. INFORMANT Address
- = (Yer, no, or unknown) l {If yea. give war or dater of servics)
- no pone Rollin Quinn-Hume,missouri
l 'g o 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b). and {(c).] INTERVAL BETWEEN
v o= PART I. DEATH WAS CAUSED BY: . . ONSET AND DEATH
5 W IMMEDIATE CAUSE (a) Congestive Heart Fajlure- 2 weeks
2 = )_
5 -
4 Conditions. ifany. 1 pue 0 @) Arteriosclerotic heart disease 10 yrs,
5 o aboie cause (o) : )
B stating the under- .
.'3 & = lying  cauae last. OUE TO (¢}
: o =3 PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) . WAS AUTOPSY
5 o = PERFORMED? 3
2 x |3 . 4 260 ves] wo
r] ; E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enler nature of infury in Part I or Part 11 of item 18.)
. O & O ] a
TR 4 u}
'3 2 2 [c. TIME OF "Hour™ Month, Day, Year
g 0 INJURY e.m.
i vt :' E p-m. .
8 g X | 20d. WNJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or aboul home, |20f. CITY, TOWN. OR LOCATION COUNTY STATE
< W WHILE AT HOT WHILE [] farm, factary, street, office bidg., elc.)
- WORK AT WORK
E 2
- 2. I artended the deceassd fmm_S.ep_L_Zl,_lB_Sl. te-_Qct, 8 y 1957 and last lawﬁ;}eﬁu on __Qc_t_._&._l25_7_
] 76 Daath occurred H B on the date stated above; and to the best of my knowledge, from the causes stated.
't 2Z2a. SIGNATURE ygru or title) 0 22h. ADDRESS - 22¢, DATE SIGNED
& ) _ - Moore Bldg., Nevada, Mo.’ 10£11/57
- . 230, BURIAL, CREWATION, |23b. DATE T 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) {State)
° - REMOVAL (Specify) . o . . .
& burial 10/10/57 Hume Cematery ume Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG, 25, 15TRAR'S SIGNATURE
+51, | BOOTH'S Rich Rill, Missouri. |/A_ )9 /257 | /[ 1208 b HEYL,
L d A " y

(j {Licensed Embalmar's Statement on Reverse Side)
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e 4+-STATEMENT BY LICENSED EMBALMER ! -
' |
D L anrgp . it~ ~ |
1 hereby certify that the body whose name is recorded on the reverse side of this cert1f1cate was eﬂ‘
. \
byme, or by ... occoiociaiiii... e et ierscieaaseaeeaeasesasieasacsaasneaaasess, Student Embalmer No....... :

' working under my personal supervision.. -

Student ..o e ieairarieieaareanraaas Signe-:d

N Llcensed Embalmer No.\-?

B N - T P.O Address@(t;’&

P . . i, - - . [
L m - - -

AR

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING

to comply with the above constitutes grounds for revocation of license), . ~ ™ e ! |
If embalméd by a STUDENT, he also shall sign in “his OWN handwntmg ) ) ‘

If this body is not embalmed fact should be so0 stated above, . . . |
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